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Treatment of Chronic Atrophic Gastritis
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(Suixi County Traditional Chinese Medicine Hospital ,Huaibei ,Anhui,China 235100)
Abstract: Objective To investigate the clinical efficacy of Shengyang Yiwei Decoction combined with rabeprazole in the treatment
of chronic atrophic gastritis (CAG). Methods A total of 120 patients with CAG admitted to the hospital from June 2021 to
December 2023 were selected and randomly divided into the control group and the study group by the random number table
method, with 60 cases in each group. The patients in the two groups were treated with Rabeprazole Sodium Enteric — Coated
Tablets, while the patients in the study group were treated with Shengyang Yiwei Decoction. Both groups were treated continuously
for four weeks. Results The total effective rate in the study group was 93.33%, which was significantly higher than 80.00% in

the control group (P < 0.05). After treatment,the scores of gastric mucosal histological indexes (atrophy of gastric antral mucosa,

intestinal metaplasia,inflammatory reaction,and lesion activity) and traditional Chinese medicine (TCM) syndrome scores (epigastric
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pain, fatigue, poor appetite, and bitter mouth) in the two groups were significantly lower than those before treatment (P < 0.05),

and those in the study group were significantly lower than those in the control group (P < 0.05);the levels of gastrin 17 (G17),

pepsinogen 1 (PG 1 ),pepsinogen I (PG Il ),and PGR (PG I / PG I ) in the two groups were significantly higher than

those before treatment (P < 0.05),and those in the study group were significantly higher than those in the control group (P < 0.05).

The incidence of adverse reactions was comparable between the study group and control group (18.33% vs.21.67%,P > 0.05).

Conclusion

Shengyang Yiwei Decoction combined with rabeprazole has good clinical efficacy and safety in the treatment of

CAG, which can improve the patients’ histological indexes of gastric mucosa and TCM syndromes, and regulate gastrointestinal

hormone levels.

Key words:Shengyang Yiwei Decoction;rabeprazole;chronic atrophic gastritis;gastric mucosal histology;clinical efficacy ;safety
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